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1. Type of Recipient Committee: Al Committses — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee - Committee
Recall Controlled
{Also Complets Part 5) Sponsored
{Also Complate Part 6)

(] General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

/‘ﬁ.,Preelecﬁon Statement
£ [

Semi-annual Statement
] Termination Statement

J Quarterly Statement
Special Odd-Year Report

(Also file a Form 410 Termination)
Amendment (Explain below)

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information LIEZ;?UIMSETZER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Steve "Woody" Culeton for Paradise Town Council 2020

STREETADDRESS (NO P.O. BOX)

ciTY STATE ZIP CODE

Paradise CA 95969

AREA CODE/PHONE
530-521-1984

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.Q, BOX

cIry STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

moesteve@comecast.net

Steve Culleton

MAILING ADDRESS

cry STATE _ ZIP CODE AREA CODE/PHONE
Paradise CA 95969 530-521-1984
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true

f._'\d c‘?rrect, //\‘ /1/‘.-._0

Signature of Controlihg Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on 10/22/2020 By
Date

Executed on 10/22/2020 B
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officehclder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Propcnent

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Campaign Disclosure Statement Amounts may ba rounded SUMMARY PAGE

to whole dollars. z
Summary Page Statement covers period CALIFORNIA 460
rom 9/20/2020 FORM
2 <
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Fage of
NAME OF FILER 1.D. NUMBER
Steve "Woody" Culeton for Paradise Town Council 2020 1427152
. " . Col A Col B i
Contributions Received .. T“IrSanE L m%n‘émr; = Calen.dar_Year Summary for C':andldates
(FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  § 699.00 $ 1753.00 i through 6/30 #1 1o Date
2. Loans RECEIVED.....ccmiecieeiiiscs e ssereessise s Schedule B, Liné 3 o —
3 . . Lontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS ...occoveveeerreeeenns AddLines1+2 § 699.00 $ 1753.00 Received $ $
4. Nonmonetary Contributions..........ccovvenimmsnnisieneen, Schedule C, Line 3 1051.00 1737'00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....o.......... Add Lines 3+ 4§ 179000 gy S420.00 Mg 8 ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule £, Line 4 $ 871.00 ¢ 1578.00 Candidates
7. Loans Made......imiccessessessesesssssssee s Schedule H, Line 3 25 Gumul
; ; 2. umulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....ovovevereveereneioreeserssns AddLines6+7 § 871.00 $ 1578.00 (If Subject to Vo[un:ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......c...ccoooererrossrevenn. Schedule £ Line 3 Date of Election Total to Date
10. Nonmonetary AGJUSIMENL.............uomeecsmssssessenresrnnnrs SchecUle G, Ling 3 (il
11. TOTAL EXPENDITURES MADE ...vvvccrvvvronrv Add Lines 8 + 9+ 10§ 87100 g A0 Iy $
Current Cash Statement J / $

12. Beginning Cash Balance ....... . Previous Summary Page, Line 16 $ 447.00

To calculate Column B,
13. Cash ReCEIPS ...ccvvvvecrciieeesssseseise s sseesseseneennins Column A, Line 3 above 699.00 . add amounts in Column
Ato the corresponding
amounts from Column B

14. Miscellaneous Increases to Cash ........cveveiivvonnnn. Schedule J, Line 4 AmoUnte  this:sectommay berdifferent from:amurt

reported in Column B,

15. Cash Payments .......ccc..coovevveeerevvereemessssessssesseeeess, Column A, Line 8 above 871.00 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ..............Add Linos 12+ 13 + 14, then subtract Line 15§ _219:00 be ngative fgures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
; - = this is the first report being
17. LOAN GUARANTEES RECEIVED.....oooooovroesoreooo Schedule B, Part2 filed for this calendar yeer,
: ; only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘; Lies 2 T B
18. CashEquivalents . ..wwmpsemmnammms See instructions on reverse  $
18. Outstanding Debts.......ccoovevovecenernnnen. Add Line 2 + Line 9 in Column B above  $§

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A Amounts may be rounded

SCHEDULE A
. . . to whole dollars.
Monetary Contributions Received Statemant cavirs perlod CALIFORNIA 460
from 3/20/2020 FORM
3 g
SEE INSTRUCTIONS ON REVERSE through 10717/2020 Page of O
NAME OF FILER 1.D. NUMBER
Steve "Woody" Culeton for Paradise Town Council 2020 1427152
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
HEGEWED CONTRIBUTOR s OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC, 31) (IF REQUIRED)
10/13/2020 | Chuck Horning ?(?M Retired 500.00 500.00 500.00
e CoTH
! Pty
dscc
CJIND
O com
JoTH
OPTY
Oscc
CJiND
Clcom
CloTH
Opty
[scc
CJIND
Ocom
CJoTH
dpty
Osce
CJIND
CJcom
JoTH
dPTY
[Clscc
SUBTOTAL $
Schedule A Summary ( *Contributor Codes )
. : . . : - IND - Individual
1. Amount received this period — itemized monetary contributions. 500.00 COM — Recipient Committee
(Include all SChedule A SUDTOLAIS.) ..........ceririrerrrieisec et eeseees s eesses s essess s e e seeeeee e $ (other than PTY or SCC)
199.00 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than S0 commmmmvimnm $ = PTY - Political Party
8CC - Small Contributor Committee
3. Total monetary contributions received this period. £09.00 E g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A LInE 1) iinmmenmessans TOTAL $ ™™

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule C Amounts may be rounded

. . n to whole dollars. - SCHEDULE ©
Nonmonetary Contributions Received : Statement covers period CALIFORNIA 4 6 0
from 2/20/2020 FORM
10/17/2020
SEE INSTRUCTIONS ON REVERSE through Page 4’ of S
NAME OF FILER 1.D. NUMBER
Steve "Woody" Culeton for Paradise Town Council 2020 1427152
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE b L IBEEEsAND CONTRIBUTOR| OCGUPATION AND EMPLOYER | DESCRIPTIONOF , | AMOUNTI DATE e Ton
RECEWED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE (E: ﬁifg‘; 'E‘sg;ﬁf’éSE:)TER GOODS OR SERVICES VALUE C(ﬁ‘kﬁhio_'\%g gf‘)R (IF REQUIRED)
10/6/202 | New Town Leadership, a committee to g glc?M Mailing, Printing | 1051.74 1737.00 1737.00
0 support Tryon, Culleton, Bellefeuille for [0TH and Postage
Town Council 2020 ClpTY
scC
CJIND
dcom
OoTH
arpTY
Oscc
CJIND
CJcom
CoTH
OPTY
Oscc
OIND
CJcom
OoTH
OpPTY
. [Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary " *Contributor Codes )
; 7 A 5 T IND - Individual
i ﬁmc])u;é zfg:::ddt::: gerlot:jt t ;tlzn)'uzed nonmonetary contributions. g 1051.74 COM — Recipient Committes
nclu e SUDNOTRIS, Lo osnenn snemvmrnmmvmsorn onsesismsnssissnnnn {0 80 545 S 0500 S0k A Famt e e s e s e a A s e (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ....veeveeooseoeeoe, . PTY - Palitical Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 1051.74 > ¥
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 18 ) svamssmmsivinns TOTAL § :

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E Amounts may be rounded

i SCHEDULE E
to whole dollars, Statement covers period CALIFORNIA 46 0
Payments Made trom 9/20/2020 FORM
10/17/2020 o -~
SEE INSTRUCTIONS ON REVERSE theaiin Page 2 _ of 2
NAME OF FILER _ 1.0. NUMBER
Steve "Woody" Culeton for Paradise Town Council 2020 1427152
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal défense PRO professional services (legal, accounting) VOT voter registration )
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE . .
CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Signs and Graphics CMP Signs 180.00
Paradise Post/Chico ER PRT Newspaper Ad 498.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 678.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDEOERIS. Yo cvesnssssscss onsniuninsosisssssisiniiinissmisisnmmmmnssearansibermrmsmers cons s eremseamreersseseseens $ cisap
2. Unitemized payments made this period of under $100.........oveeee oo R WS AT P ARNA AN L nn mrm e e s e d eSS MR 4 $ 15300
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)ueereeeeeeeeecsensireree e T VR R $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) .....cccoeeoverrvrennnn.. TOTAL $ _871.00

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





